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roor de patiënt kan
en de gemeenschap
in hulpbronnen voor
r ich  de  ku l  tu re  1e
en een weg moeten
gebruikers kunnen
SI]MMARY
LILALU, PSYCHOSIS IN KENYA
THE CONTRIBUTÏON OF TMDITTONAL
AND IfESTERN PSYCHTATRY
TO THE SOCIAL REINTEGRATION OF
AND PRAYER HEALERS
PSYCHOTlC PATÏENTS
Chapter 1 gives the motj.vation for this research. Tl
Íntegration of tradit ional healers into rrestern
pr imary  hea l th  care ,  shou ld  be  a imed a t ,  in  o rder  I
fo r  a l l  by  the  year  2000 ' .  The Wf lO (L978a)  g i \
descr i .p t ion  o f  a  t rad i t iona l  hea le r :  'The t rad i t i
person who is recognized by the corrmunity in wl
competent to provide health care by using vegetable,
substances and certain other methods based on the soc
rel igious background as well  as on the knowledge, att
that are prevalent 1n the cormunity regarding phy
soc ia l  we l l -be ing ,  and the  causat ion  o f  d isease and d
The increas ing ly  expens ive  \ , Íes te rn  heaLth  care  is  in
cont inua l l y  more  d i f f i cu l t  to  ob ta in  fo r  a  g rowi
severa l  A f r i can  count r ies  th is  has  led  to  the  au thor i
system of health care to f ind a rray of improvinl
t rad i t iona l  and prayer  hea le rs .  The t rad i t iona l  and I
a  la rge ,  unorgan ised in f ras t ruc tu re  o f  t rad i t iona l  h
easy  reach o f  and access ib le  to  everyone.  The Af
moreover aJ-ways continued to use tradit ional and
hea lers ,  in  add i t ion  to  r res te rn  hea l th  care .
Very  l i t t le  sys temat ic  fo l low up research  o f  any  ex
to the form and effect of the treatment of patients
prayer healers i .n general,  and of psychietr ic pati .enl
Th is  s tudy  is  res t r i c ted  to  psychot ic  pa t len ts ,  bece
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of  the  care  g iven to  psychot ic  pa t ien ts  by  western
t rad i t iona l  and prayer  hea le rs .  Aga ins t  th is  backgrour
t h e  e f f e c t s  o f  e a c h  o f  t h e s e  f o r m s  o f  t r e a t m e n
r e i n t e g r a t i o n  o f  p s y c h o t i c  p a t i e n t s .
The pro fess iona l  sec tor  i s  the  o f f i c ia l  hea l th  care
Organ isa t iona l  and func t iona l  h ie rarch ica l  l ines  w i t l
hea l th  care  conform to  the  admin is t ra t i ve  sys tem.
Psych ia t r i c  p rov is ions  are  re la t i ve ly  even more
genera l  hea l th  care ,  There  is  fo r  ins tance on ly  one
p r o v i n c e  f o r  t h e  t r e a t m e n t  o f  p s y c h o t i c  p a t i e n t s .  T h
many pa t ien ts  th is  fac i l i t y  i s  fa r  away and d i f f i cu l
i s  con t inuous ly  a  la rger  number  o f  pa t ien ts  than the
c a n  a c c o m o d a t e .
The psych ia t r i c  \ , ra rd  main ly  uses  a  b iomed ica l  c
d i s e a s e .  T h i s  c o n c e p t  d o e s  n o t  c o r r e s p o n d  t o  t h e  p a
o f  p a t i e n t s  a s  t o  t h e  ' w h y '  o f  t h e  d i s e a s e  a r
Exp lanat ion  o f  the  va lue  o f  use  o f  med ica t ion  over  i
no t  appea l  to  the  pa t ien ts  and do  no t  cor respond to
to  be  dec la red  cured .  Through the  d i f fe rences  in  cor :
i s  no t  eas i l y  open to  ques t ions  o f  the  pa t ien t  and h :
Trea tment  i s  a imed main ly  a t  shor ten ing  the  pe
through the  use  o f  med ica t ion ,  and to  a  lesser  e
soc ia l  func t ion ing .  The la t te r  th rough par t i c ipa t i
therapy  or  th rough domest ic  du t ies  in  the  ward .
The cos t  o f  admiss ion  is  1ow fo r  the  pa t ien t  I
Add i t iona l  cos t  o f  t ranspor t  can ,  however ,  add up
sum.
Communi ty  based hea l th  care  programs were  s ta r t
d is t r i c ts  in  Kenya.  A t t tempts  a re  made to  ín tegra te
the  program,  A  grassroo t  approach is  emphas ized.
T h e  t r a d i t i o n a l  h e a l t h  c a r e  s y s t e m  i s  c l o s e l y  r l
sp i r j - t s ,  wh ich  are  an  impor tan t  e lement  o f  Luhya c r
the  Luhya,  the  sp i r i t  o f  a  deceased has  more  power
! L _ !  ^ t  -  I  J - - i - ^  n ê r q n n  Á n a ê a t r a l  c n i r i t c  r 1 cL l l é L  u r  é  r I v I t l B  P r t r w l l  .
advers i ty ,  i l l ness  -  inc lud ing  menta l  i l l ness
ances t ra l  sp i r i t s  and the i r  ac ts  j -s  fa r  more  o f te :
'  
- L ^  T . , L . , -  - . 1  ^ L +  L - . . ^  . i -  r L ^ *
rn medicine and bY
>und we t ry  to  t race
ent  on  the  soc ia l
re  sys tem in  KenYa.
i th in  the  sYstem o f
e  cent ra l i sed  than
Le c l in ica l  ward  Per
Th is  means tha t  fo r
:u l t  to  reach.  There
:e ward with 24 beds
concept  o f  menta l
o a t i e n t s '  .  q u e s t i o n s
a r e  n o t  d i s c u s s e d .
'  a  longer  Per iod  do
r  the  pa t ien ts '  need
)ncepts  the  hosPi ta l
h i s  r e l a t i v e s .
e r i o d  o f  P s Y c h o s i s
extent at imProving
ion  in  occuPat iona l
a n d  h i s  r e l a t i v e s .
)  t o  a  c o n s i d e r a b l e
:ed  in  1986 in  l -4
psych ia t r i c  care  in
: l a t e d  t o  a n c e s t r a l
r l tu re .  Accord ing  to
)ver the l iving than
c ide  ProsPer i ty  o r
rnd  hea l th .  Fear  o f
expressed than any
; of how and whY a
,g  to  the i r  ideas  o f
\ , I i th  the  Luhya l i la lu  i s  a  c lear ly  de f  ined  concept .  I
o u r  c o n c e p t  o f  p s y c h o s i s .  I t  m u s t  b e  n o t e d  t h a t  s o m r
n o t  r e f e r  t o  t h e  d e p r e s s i v e  p h a s e  o f  a  b i p o l a r  d i s o r
The d iagnos t ic  p rocess  o f  t rad i t iona l  and prayer  h
d i f f e r e n c e s  t o  v / e s t e r n  p s y c h i a t r y .
Where  western  med ic ine  s ta r ts  th rough inventar isa t i
fac ts  and w i th  the  a id  o f  fu r ther  inves t iga t ions  t (
t h e  i l l n e s s  a n d  t o  c l a s s i f y  t h e  i l l n e s s  a c c o r
c l a s s i f i c a t i o n  s y s t e m  ( f o r  i n s t a n c e  I C D  9  o r  D S M  I I I
p rayer  hea le rs  innned ia te ly  look  fo r  the  -  superna
which  symptoms p lay  a  subord ina te  par t .  Symptoms
sys temat ica l l y  l i s ted  and k r r i t ten  down.
The t rad i t iona l  hea le rs  invo lved in  th is  research  <
other  in  the i r  t rea tment .  The i r  concepts  o f  the  dev ,
cor responded,  as  d id  the i r  methods  o f  t rea tment ,  bu t
the i r  t . rea tment ,  the i r  techn iques ,  showed mutua l
ins tance in  the  way herbs  were  admin is t red  or  a  r i tua
The prayer  hea le r  invo lved in  th is  research  took
p o i n t ,  a s  d i d  t h e  t r a d i t i o n a l  h e a l e r s ,  t h a t  a  s u p e r n a
cause o f  l í la lu ,  H is  t rea tment  was a lso  a imed a t  undo i r
o f  tha t  supernatura l  power ,
T h e  t r a d i t i o n a l  h e a l e r  u s u a l l y  r e a c t e d  t o  a g g r e s r
t i e i n g  u p  t h e  p a t i e n t ,  w a r n i n g s  o r  c o r p o r a l
t r a d i t i o n a l  h e a l e r  t i e d  u p  t h e  p a t i e n t s  a s  w e l l  t o
r o a m i m g  a r o u n d  o r  h a v i n g  ( c a r - ) a c c i d e n t s ,  o r  t o  e n
t r a d i t i o n a l  h e a l e r s  d i d  n o t  s t a r t  t r e a t m e n t ,  o r
payment  was no t  fo r thcon ing .  Fur thermore  aspec ts  as  '
p o s s i b l y  i l 1 - m a k i n g  e n v i r o n m e n t '  a n d  ' s e t t i n g  t o  w o
payment )  can  be  ind ica ted ,  wh ich  poss ib ly  in f luenc
t rea tment  un in ten t iona l l y .
Much l i te ra tu re  i s  v r r i t ten  about  the  care  aspec t  o f
t rad i t iona l  hea le rs ,  and less  about  tha t  o f  p rayer  h r
wor ld -v iew o f  t rad i t iona l  o r  p rayer  hea le rs  and (
the i r  pa t ien ts  i s  assumed to  be  o f  impor tance,  fo r
concepts  about  cause and necessary  t rea tment  o f  th
b o t h  t y p e s  o f  h e a l e r s  a n d  ( t h e  r e l a t i v e s  o f )  t h e i r  p a
hand i t  rouses  conf idence w i th  the  pa t ien ts  and h is
t rad i t iona l  and prayer  hea le rs ,  on  the  o ther  hanc
hea ler  i s  a  no t  unambiguous f igure ,  because the  t rad :
u s e  h i  s  c ó n f  à . f  s  ' . ' i  r L  ^ " - - -
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m e n t a l  d í s e a s e .
Next  the  norms and va lues  o f  the  Luhya-communi ty  a re  looked a t ,  C
is  the  fac t  tha t  every th i .ng  abnormal  may lead to  s t igmat iza t ion
includes abnormal behaviour as well  as abnormal alpearance. Resea
Bi  j leve ld  (L976)  shows tha t  the  Luhya most  f  ear  l i l a lu .  l } 'e  reasons
they are afraid of l i lalu are summarized.
For  the  soc ia l  consequenses  i t  i s  impor tan t  to  know whet
p a t i e n t ' s  i l l n e s s  c o n c e r n s  a  f i r s t  p s y c h o s i s  o r  a  r e l a p s e  a n d  w h a
of behaviour he has shorrn. His behaviour is decided on the one h
the  i l l ness-behav iour ,  on  the  o ther  hand by  the  symptoms tha t
i n t r i n s i c  p a r t  o f  t h e  i l 1 n e s s .  E s p e c i a l l y  t h e  q u e s t i o n  w h e t
pa t íen t  has  or  has  no t  been agress ive  is  impor tan t  fo r  the  commu
r e a c t i o n s .  T h e  s o c i a l  d i s q u a l i f i c a t i o r r s  o f  t h e  l i l a l u  p a t i e n t
descr ibed,  in  wh ich  in te rac t ions  be tween the  communi ty  and the  J
p l a y  a n  e s s e n t i a l  r o l e .  H e r e  i t  i s  i m p o r t a n t  t o  n o t e  t h a t ,  a l t h
l i l a l u  p a t i e n t  i s  n o t  h e l d  r e s p o n s i b l e  f o r  h i s  a c l i o n s ,  s t i l l
s o c i a l  i n t e r c o u r s e  i s  w i t h h e l d ,  m o r e  o r  l e s s  a s  w i t h  t h o s e  w h o  a r
r e s p o n s i b l e  f o r  w h a t  t h e y  d o .
D : - ^ 1 1 - -  ^ L ^ - ! ^ -
r f r r ê r r / '  L r r a P L c r  J  É u s J
t r a d i t i o n a l  o r  p r a y e r  h e a l e r  a s  w e l l  a s  a  h o s p i t a l ,  o n  s t i g n a .
Trad Í t iona l  and prayer  hea le rs  can on  occas ion ,  th rough the i r  f ,
t e I l i n g ,  a t t r i b u t e  a  p o s i t i v e  i m a g e  t o  t h e  p a t i e n t ,  v í 2 .  t h a
fu tu re  hea le r .  An  example  i l l us t ra tes  the  fac t  tha t  the
h is to ry  and the  behav iour  o f  a  pa t ien t  in f luence the  s t igma no:
the  type  o f  t rea tment  g iven .  Dur ing  hosp i ta l  t rea tment  the  pa t . .
more  iso la ted  f rom h is  env i ronment  than dur ing  t rea tment
t rad i t iona l  hea le r ,  where  the  re la t i ves  are  usua l ly  invo lved
t rea tment .  Th is  i so la t ion  may pu t  the  respons ib i l i t y  fo r  th t
there fore  fo r  the  d isease,  more  on  the  ind iv idua l  pa t ien t  a r
promote  s t igma.  The causes  o f  the  d isease as  thought  by
psych ia t ry  pu ts  more  respons ib i l i t y  on  the  pa t ien t  as  we l l .
B y  t r a d i t i o n a l  h e a l e r s  a s  v r e l l  a s  i n  h o s p i t a l  t h e  p a t i e n t
t rea ted  rough ly .  The fac t  tha t  in  hospí ta l  th is  i s  a lso  done by
n u r s i n g  s t a f f ,  d o e s  n o t  s h o w  r e s p e c t  f o r  a  m a l e  p a t i e n t .  T
a f f e c t  h i s  s e l f - r e s p e c t  a c c o r d i n g  t o  t h e  L u h y a .
When cured,  a  pa t ien t  may rece ive  proo f  o f  be ing  cured  f .
t rad í t iona l  o r  p rayer  hea le r  th rough a  r i tua l  o f  passag(
poss ib ly  reduces  the  s t igma.  The hosp i ta l  g ives  the
psychopharmaca.  Th is  shows c lear ly  to  bo th  pa t ien t  and sur r l
t h a t  h e  i s  n o t  c u r e d .  T h i s  w i l l  r e i n f o r c e  t h e  s t i g m a .
a t .  C e n t r a l
1 t 1 0 n .  t n l .  S
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a g e .  T h i s
I  n r l i ê h t
rroundings
p s y h o t i c  p a t i e n t s ?
-  i n  w h i c h  w a y  a r e  p s y c h o t i c  p a t i e n t s  t r e a t e d  b y  a  t r a
prayer  hea le r  and in  wh ich  way j "n  a  western  psych ia t r
depar tment?
S p e c i f i c  q u e s t i o n s  3
-  fo r  r íha t  reasons  d id  pa t ien ts  o f  our  research  grou
t rad i t iona l  o r  p rayer  hea le r  and why to  the  hosp i ta l?
-  how is  the i r  he lp -seek ing  behav iour?
L ^ ' . .  l . . i À 1 "  . i -  + 1 " ^  n a f . i ê n t t c  e n d  f h ê  ^ ^ - - ' , - : r - - t ^  + - . . ^ +-  no$r '  n rgn  rs  rne  r_  - - - -  conmunl fy 's  t rus t  1n
t rea tment  ?
-  what  i s  the  na ture  and the  e f fec t  o f  the  t rea tment?
-  what  i s  the  cond i t ion  o f  the  pa t ien ts  concern ing  psychope
soc ia l  func t ion ing  a t  the  s ta r t  o f  the  index- t rea tment
the  end o f  the  fo l low-up per iod?
- what are the reactions of the cornÍrunity on the patient a
of the index-treatment and what at the end of the fol low-
-  a re  there  d i f fe rences  in  e f fec t  be tween the  d i f fe ren t  k i r
tment ?
-  w h a t  a r e  p o s s i b l e  r e a s o n s  f o r  t h e s e  d i f f e r e n c e s ?
Soc ia l  re in tegra t ion  is  taken as  a  measure  fo r  the  e f fec t  o Í
because i t  ind ica tes  in  wh ich  way a  ( fo rmer )  pa t ien t  func t ic
the community. This is inf luenced by the amount in which syn
i s  p r e s e n t ,  t h e  s o c i a l  f u n c t i o n i n g  o f  a  p a t i e n t ,  t h e  q u e s t i c
pa t ien t  has  been adn i t ted  to  a  hosp i ta l  o r  to  the  compound c
iona l  o r  p rayer  hea le r ,  and the  reac t ions  o f  the  env i ronmen
( f o r m e r )  p s y c h o t i c  p a t i e n t .
T h e  q u e s t i o n n a i r e s  u s e d  i n  t h i s  r e s e a r c h  a r e  d e s c r i b e d :  P r
E x a m i n a t i o n  ( P S E ;  m e a s u r i n g  p s y c h o p a t h o l o g y ) ,  D i s a b i l i t y
S c h e d u l e  ( D A S ;  m e a s u r i n g  s o c i a l  f u n c t i o n i n g ) ,  a n d  a  q u
d e s i g n e d  f o r  t h i s  r e s e a r c h  m e a s u r i n g  r e a c t i o n s  b y  t h e  e
among o ther  th ings ,  The prob lems faced rv i th  these ins t r
d e s c r i b e d .
F ina11y,  in  chapter  6  the  pr inary  c r i te r ia  fo r  compar is r
d i a g n o s i s  ( c l a s s i f i e d  a c c o r d i n g  t o  D S M  I I I  a x i s  I ) ,
p s y c h o t i c  e p i s o d e s ,  a n d  t h e  s e c o n d a r y  c h a r a c t e r i s t i c s r  a l
s ta tus ,  educat ion  and pro fess ion ,  a re  compared in  oa i rs  and
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I n  c h a p t e r  7  t h e  g r o u p  o f  t r a d i t i o n a l  a n d  p r a y e r  h e a l e r s
hand and the  hosp i ta l  g roup on  the  o ther  hand are ,  mr
d e s c r i p t i v e  f o r m ,  m u t u a l l y  c o m p a r e d  o n  t h e  f o l l o w i n g  p o i n t s :
-  t h e  i d e a s  o f  t h e  p a t i e n t ' s  r e l a t i v e s  a s  t o  t h e  c a u Í
d i s e a s e ;
-  t h e  h e l p - s e e k i n g  b e h a v i o u r ;
-  t h e  c o n s i d e r a t i o n s  d u r i n g  t h e  a i d - s e e k i n g  b e h a v i o u r ;
-  c u r e  a n d  c a r e - a s p e c t s  o f  t h e  i n d e x - t r e a t m e n t .
Ideas about causes
B y  f a r  t h e  l a r g e r  p a r t  o f  o u r
supernatura l_  cause o f  l i l a lu .  Th is
fo r  t rea tment  by  a  t rad i t iona l
t r e a t m e n t  o f t e n  s e v e r a l  p o s s i b l e
p a t i e n t s '  r e l a t i v e s  i s  c o n v
w o u l d  l o g i c a l l y  l e a d  t o  t t
o r  n r á v e r  h e a l e r  T n  i r r c fJ  s r  u -
c a u s e s  w e r e  m e n t i o n e d .
EeIp- seeking behaviour
For  the  33  pa t ien ts  fo r  whom the  index-ep isode is  the
fo l low ing  ep isode,  the i r  f i r s t  cho ice  o f  t rea tment .  number  a
t r e a t m e n t  r e c e i v e d  b e f o r e  t h e  i n d e x - e p i s o d e ,  a r e  d e s c r i b e d .
t h e  f a c t  t h a t  p a t i e n t s  \ , 7 i t h  a  r e l a p s e - p s y c h o s i s  i n  t h e  h o s
rece ived s l igh t ly  more  t rea tments  per  ep isode than the  pa t i
g r o u p  o f  t r a d i t i o n a l  a n d  p r a y e r  h e a l e r s ,  a n d  o n  , l r " i r g .
t h r o u g h  s l i g h t l y  m o r e  e p i s o d e s ,  t h e r e  a r e  n o  d i f f e r e n c e s  t
g r o u p s  .
I t  i s  fu r thermore  remarkab le  tha t  the  average number  o f  t r
t r a d i t i o n a l  h e a l e r s  f o r  p a t i e n t s  w i t h  a  r e l a p s e - p s y c h o s i s
same in  the  group o f  t rad i t iona l  and prayer  hea le rs  (N=
h o s p i t a l  g r o u p  ( N = 1 7 ) ,  b u t  t h a t  t h e  n u m b e r  o f  w e s t e r n  t r e a t l
h o s p i t a l  g r o u p  a r e  c o n s i d e r a b l y  h i g h e r  t h a n  i n  t h e  g r o u p  o f
a n d  p r a y e r  h e a l e r s .
I t  m igh t  mean tha t  a  pa t ien t  w i th  f requent  psychot ic  symp.
e a s i l y  t a k e n  t o  t h e  h o s p i t a l  b e c a u s e  t h e  h o s p i t a l  o f f e r
n f f p n  ^ r  m n r ê  a , r i n L I r r  + L a n  ^  + * ^ J i ! l
- . _ - ,  
, * - _ k l y  t h a n  a  t r a d i t i o n a l  o r  p r a y e r  h e a l e
rnoney .
T h e r e  i s  n o  c l e a r  d i f f e r e n c e  i n  n u m b e r  f o r  t h e  t y p e s  o f  t r
average number  o f  t rea tments  fo r  each pa t i -en t  and the  to t
t r e a t m e n t s  d u r i n g  t h e  i n d e x - p e r i o d  b e t w e e n  t h e  g r o u p s  o f
e n d  n r a v e r  h e a l e r s  v s .  h o s p i t a l .
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The pat ien ts  in  the  group o f  t rad i t iona l  and prayer  hea le rs  who
o t h e r  t r e a t m e n t  a f t e r  t h e  i n d e x - t r e a t m e n t ,  h a v e  a  s l i g h t l l
pos i t i ve  op in ion  about  the  index- t rea tment  a t  the  end o f  the  fo l
p e r i o d  t h a n  t h e  p a t i e n t s  i n  t h e  h o s p i t a l  g r o u p ,  f n  t h e  h o s p i t a l
pa t j .en ts  deve loped a  more  pos i t i ve  op in ion .
Wi th  the  pa t ien ts  who d id  have o ther  t rea tment  a f te r  the  index-
ment ,  con f idence in  the  index- t rea tment  had decreased a t  the  end
fo1 low-up per iod .  Th is  i s  no t  very  remarkab le  because the
t r e a t m e n t  w a s  n o t  s o  s a t i s f a c t o r y  t h a t  i t  a l o n e  w a s  a d e q u a t e .
At  the  end o f  the  fo l lov r -up  per iod  the  op in ion  o f  the  pa t ien ts
f i r s t  p s y c h o t i c  e p i s o d e  h a d  b e c o r n e  s l i g h t l y  l e s s  p o s i t i v e  a b o
t r e a t m e n t  b y  t r a d i t i o n a l  a n d  p r a y e r  h e a l e r s ,  a n d  s l i g h t l y  m o r e  p <
a b o u t  h o s p i t a l  t r e a t m e n t .
Pat ien ts  w j . th  a  second or  fo l lov ing  ep isode s ta r ted  t rad :
treatment more often with an ambivalent idea than patients with i
psychot ic  ep isode.  I t  has  become negat ive  w i th  severa l  pa t ien ts
end o f  the  fo l low-up per iod .
A s imi la r  k ind  o f  ambiva lence as  in  the  t rad i t iona l  g roup was me '
by  the  major  par t  o f  pa t íen ts  w i th  a  re lapse ep isode in  the  h
group a t  the  s ta r t  o f  the i r  t rea tment .  A t  the  end o f  the  fo
per iod  more  pa t ien ts  have a  pos i t i ve  idea about  the  hosp i ta l  t r
than a t  the  s ta r t  o f  the  index- t rea tment .
P o s s i b l y  t h e  I i m i t e d  e x p e c t a t i o n s  o f  t h i s  t r e a t m e n t  p l a y  a  p a r
t i f l t  l l r t ' | o l l p i t a l  o n l  y  l i m i t s  t h e  s y m p t . o m s  o f  l i l a l u  a n d  d o e s  n o t
Lhe power  and in f luence o f  the  ev i l  sp i r i t s  '
T h p  o n i n i  o n  n h o r r t  h n s n i  t n l  t r e a t m e n t  m a y  a l s o  b e c o m e  m o r e  ]
because o f  the  d imin ish ing  o f  psychopa lho logy  and cons(
normal iz ing  behav iour ,  As  we saw before  th is  may lead to  a  s
c h o i c e  o f  t r e a t m e n t .
fn  a  s ing le  case the  fami ly  had g iven up  t rus t  in  a l l  t
t rea tment  and d id  no t  expec t  any th ing  a t  a l l  a t  the  end o f  the
u p  p e r i o d .
A  d e s e r i n f  i o n  i  s  o i r r e n  o f  t h p  p l  o m o n f c  i n  t h c  o D p f O A C hn  u c r u r  r P L r v r r  - r
t rad i t iona l  and prayer  hea le rs  and o f  the  hosp i ta l  tha t  enhance
t h e  r e g r e s s i o n .  T h e s e  w e r e :  i n a c t i v i t y ,  n o  c o r r e c t i o n  o f
b e h a v í o u r ,  l a c k  o f  s t r u c t u r e  ,  ' I a y i n g  o f f '  o f  o w n  i d e n
a d m i c q i n n  f i p i n o  r r n  r c s f r i c f i v ê  Ê c t i o n .L f e 1 1 1 6  g H '  r v v
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Psychopathology
AI l  pa t ien ts  invo lved in  our  research  \ {e re  psyc
the  index-ep isode accord ing  to  the  de f in i t ion
1 9 7 8 b ) .
Pat ien ts  o f  the  hosp i ta l  g roup show les
psychopatho logy  than the  t rad i t iona l  o r  p rayer  he
exp lanat ion  is  tha t  imrned ia te ly  a f te r  admj
admin is te red  and the  fac t  tha t  pa t ien ts  cou ld  o f t
and observed a  few days  a f te r  admiss ion  -  and c ,
days  o f  d rug  t rea tment ,
A n  o t h e r  f a c t o r  t h a t  m a y
symptomato logy  is  the  more
h o s p i t a l .
Social functioning
T h e r e  w a s  d y s f u n c t i o n i n g  Í n  a l m o s t  a l l  p a t i e n t s
e x c ê n t  f o r  f h e  i t e p s  ' r e l a t i O n S  w i t h i n  f a m i  l v 't s l r + ! J
f a m i l y ' .  F o r  t h e  i t e m s  ' p r o f e s s i o n a l  r o l e '  a n d  ' s
a  l e s s e r  e x t e n t  ' c o l f - n a r o '  t h o  h o s p i t a l  g r
dys func t ion ing .
Both  groups  o f  pa t j .en ts  showed an equa l ly  severe
Reactions of the environment
The env i ronment 's  reac t ions  to  the  re la t ions  wr
p a t i e n t  t h e y  w e r e  f a i r l y  n e g a t i v e .  E s p e c i a I I '
f i n d i n g  a  p a r t n e r ' ,  ' n o  i n v i t a t i o n  t o  p a r t y  o r  :
p a t i e n t ' ,  ' n o n  a c c e p t a n c e  o f  p a t i e n t ' ,  t h e  s c o r e
Al thor rph  the  nF t  ien ts  a re  no t  matched to
psychopatho logy ,  soc ia l  func t ion ing  and the  e Í
t h e y  a r e  f a i r l y  s i m i l a r  f o r  t h e  p a t i e n t s  f r o m  b o
o c c a s i o n a l  d i f f e r e n c e .
Effect at the end of the inder-treatment
The e f fec t  o f  the  index- t rea tment  i s  dec ided acc
improvement  o f  the  psychopatho logy  a t  the  end
The pa t ien ts  o f  the  hosp i ta l  g roup improved mor
pat ien ts  f rom the  group o f  t rad i t iona l  and praye
Impor tan t  seemed to  be  main ly  the  drug  t
abs t inence in  the  case o f  e  psycho-organ ic  d isc
p v n l a i n  t l r o  d i f f a r
- - - - - l
s t r u c t u r i n g  t r e a t
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There fore  r , re  made a  d is t inc t ion  a t  the  end o f  the  fo11o
between the patients who have and r,rho have not been treare
index- t rea tment .  The la t te r  g roup remains  subd iv ided in  a
and prayer  hea le r  g roup on  the  one s ide  and a  hosp i ta l  g
o ther .  ïn  th is  la t te r  g roup there  remained s ix  matche
p a t i e n t s .
Psychopathology
PSE-scores  show an equa l  d is t r ibu t ion  fo r  improvement  and de
o f  b e h a v i o u r ,  a f f e c t ,  a n d  s p e e c h  i n  a I 1  t h r e e  r e s e a r c h  g r o u t r
Pat ien ts  in  t rad i t iona l  and prayer  hea le r  g roup improved.
more  than pa t ien ts  in  the  hosp i ta l  g roup w i th  no  o ther
H o w e v e r ,  i t  i s  i m p o r t a n t  t o  r e a l i z e  t h a t  p a t i e n t s  f r o m  t h e
a n d  p r a y e r  h e a l e r  g r o u p  t a k e n  t o g e t h e r  d i d  w o r s e  a t  t h e  s
index- t rea tment .  A l though they  improved more  on  average,
showed more  psychopatho logy  a t  the  end o f  the  fo l1ow_up per
For  the  s ix  pa i rs  o f  matched pe t ien ts  who rece ived no  o th
we see the  same tendency  in  the  sever i ty  o f  psychopatho log
pat ien ts  in  the  t rad i t iona l  and prayer  hea le r  g roup who
t r e a t m e n t ,  n a m e l y  t h e  p a t i e n t s  i n  t h e  h o s p i t a l  g r o u p  a r e
a t  the  end o f  the  fo l low-up per iod ,  The t rend po in ted  ou
of  the  index- t rea tment  i s  con f i rmed:  the  pa t ien ts  f rom
g r o u p  a r e  d o i n g  a  l i t t l e  b e t t e r  a s  f a r  a s  p s y c h o p
c o n c e r n e d .
The group o f  pa t ien ts  who had o ther  t rea tment
psychopatho iogy  than the  group o f  pa t ien ts  w i thout  o ther  t
Social functioning
A1so soc ia l  func t ion ing  o f  the  group o f  pa t ien ts  ! , ;
t rea tment  a f te r  the  index- t rea tment  i s  worse  than tha t
who had no  o ther  t rea tment .
Wi th in  the  group o f  pa t ien ts  w i th  no  o ther  t rea tment  soc l
o f  t h e  h o s p i t a l  g r o u p  i s  b e t t e r .  T h e  s a m e  a p p l i e s  t . o  t
p a i r s  o f  p a t i e n t s  w i t h i n  t h i s  g r o u p .
Reactions of the environment
The reac t ions  o f  the  env i ronment  wh j .ch  app l ied  to  more  t
pa t ien ts  a t  the  beg inn ing  o f  the  index_t rea tment .  har
remarkab ly  h igh  a t  the  end o f  the  fo l low_up per iod ,  w i t
^ €  f h ê  i t e m  ' a v o i d a n c e  o f  p a t i e n t '  a n d  ' e a t i n g  w i t h  t h e
)11ow-up period
:a ted  a f te r  the
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prayer  hea le r  g roup and to  pa t ien ts  in  the  hosp i ta l  g r
treatment, and to the patients who had other treatmenl
There rras always a pos i t i ve  e f fec t  on  soc ia l
psychopathology was irnproved and no relapse
functioning did not or hardly improve i f  psychop
improve.  I t  d id  a lso  no t  improve courp le te ly  i
psychopatho logy  had d isappeared,  there  was no  poss i '
func t ion ing ,  Th is  rÀras  the  case i f  the  hea ler  d id  no t  r
i f  the  taboos  o f  the  hea ler  imp l ied  no  v is i t ing  o f  sor
Pers ís t ing  psychopatho logy  and norm-dev ian t  behav iour
pat ien t  encountered :  the  pa t ien t  e i ther  remained in
t rad i t iona l  hea le r ,  o r  he  c lear ly  showed soc ia l  d
received many (negative) reactions from the enviror
was,  accord ing  to  th is  research ,  independent  o f  the  t r
The reactions of the environment rrere for the patient
group the same as for the patients in the tradit ional
g roup:  there  were  no  negat ive  reac t ions  o f  the
psychopathol-ogy was strongly decreased and the patienl
Never the less ,  even i f  a  pa t ien t  rsas  comple te ly  cured
show any psychopathology, the envj-ronment st i1l  fea
cons idered the  pa t ien t  a  shame fo r  h imse l f  o r  h is
adopted  a  wa i t ing  a t t i tude .
In the same \day these improved patients could experie
the  fo l low-up per iod  soc ia l  expu ls ion  in  the  fo rm <
p a r t n e r ' ,  o r  ' n o  i n v i t a t i o n  t o  a  f e a s t  o r  f u n e r a l ' .
I f  psychopatho logy  d id  no t  o r  hard ly  improve,  negat iv r
env i ronment  d id  a lso  hard ly  decrease.  Espec ía I l y
agress ive  or  sexua l ly  t in ted  dev ian t  behav iour  the  er
negat ive ly ,  The more  so ,  i f  the  behav iour  cont inued fc
the  o ther  hand a  cer ta in  amount  o f  acceptance appea:
Lhe dev ian t  behav iour  o f  pa t ien ts  w i th  re laps ing  ps
p o s s i b l y  b a s e d  o n  f a m i l i a r i t y .
How a patient is known in the cormunity outside
appeared to inf luence the reactions of the environment
There  is  no  proo f  whether  the  group o f  pa t ien ts  who c l
t rea tment ,  d is t inghu ised themse lves  in  psychopr
functioning and reactions of the environnent, cc
patients who remained looking for the same kind of trr
I{hen the wished-for results stayed away the family c
inc l ined  to  look  fo r  be t te r  resu l ts  -  aga in  -  f rom
prayer  hea le r .
As a motive was given that healers dif fer from eac
abil i ty to deal with supernatural powers. Furthermore
